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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BukgEau OF ThE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3 '? 4 5C
State Fite No. ASEn

/002~

Registrar's No,

{AED Noy 10 1939

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %0
(c) County. Jackson (a) State Migsouri @) County Jackson 2
® Cltyortown..... Kangas G ‘b}l_ N . Karsas City =
() Name of hos;iltrn‘iu;if;:tlil:u:ol:""mn. «Ra"RURALT aod same of tomonbiz) () Clty or town..- {If outaide ci ) 5
(3 H autside city or town limits, w “RURAL",
General Hospital No, 24, (@ Street No 624 Chariotte 9t,
(1f oot tu boapital or institotion. write strest numbey or % (LM razal, give location)
. io: o ,, .
(d) Length of stay: In hospital or institution X7 @ Cittzen of toreizn country? Na (Ves or Noy
Io this community..., 7 Years A
yenrs, munths or days) { yes, name rountry
3. (6} PRENT EUGENE B.RO WN MEDICAL CERTIFICATION
FULL NAME = 10 21
20. DATE OF DEATH: Month day.
3. (b If veteran, ) 3. (o) Sods;lTSecuﬂl.y year ] ggs _— 5: T 45 Q'M
Na Fasal =
i ik 1rOIe Troh 21. I hereby certify that I attended the deceased from.......... 10=21-43
Color or 6. (a)/gngle wiﬁwed married. 9., to..__...l.o _-_-g_]_.:&_@_____ 19
4. Sﬂl——M-—a'- le iﬂc’-————go divoreed = ag—-:—l—e—g- that T last saw him alive on 10 -31 "43 10}
6. (5) Nameof husbandarwife .. 6. (c} Age of husband or wife If and that death occurred on the date and hour stated abave, Duratio
Wills Mae Brown ... alive......... 2. years || Tmmediate cause of death
7. Bicth date of decensed._S.@0METY 29 1919 .Generalized Peritonitis | __
{Mooth) (Day) (Year)
8. AGE: Years Monthe Daya If less than one day Due to S trangu]a' ted i?'ghﬂ;
a
24 8 28 b I | — inguinal Hern 3
- / Due to - I“'
o Binbptace PILtiabu :r:g,r_EﬁmsraS i )AY
- (Clty, town, or county, - (Stats or foreign country) ST SR i ] @7l [
Oth ditions
10. Umnal oecupaton bOI‘el‘ - (}D:l:;:i';'“n??” Tibin 3 marbe oTAemth]
11. Industry or busipess : N I . POYSICIAN
o Major findings:
‘5' 12. Name Ell&;en e Br. own = Of operations Undertine
z s ; Ramsiatien T - I | PSRRI ; ) - PR
= { 13. Birthplace "({;nkn Qv < o 7) the caiise to
ly w nf tate or igD counkry, han
% { 14. Maiden name Koﬂ%i T*)A cOn it'v( Of autopsy :h:rlz:éi.bme-
- Iuistically,
E{ 15. Birthplace. Missour M 22, If death was due to external causes, fill in the following: -7
= Clit; tmvn. (Sllt.e_or foreign country) .
16. -(2) ‘Inférmant BQG;HlCIQPk Hal {6) Accident, sulcide, or homicide (specify)
‘@ Addrem.._......General Hospital No, 2 |[® Dateof occurence
17, (a) Buri E‘.l - (t) Date thereof. 10/2'7/45 © Where did [njury occur? {City or town) {Connty)} (Seate)
. (?whl-mthn-urmvﬂ) (Moath) (Day) (Yest) || () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- *{¢) Place: burial or cremation... Li ,...Q...Ql Cemﬁrl R
/ fy 1ype of plare)
1.8. (:3) Signature of funeral directorse_f # While at worh?_ - = (0 Means of iuj_ury...‘_...'_‘..._.........._ S
@) adaress_ 1729 Lydia 13?}}’ eg# e [ S y (M"]‘;/ (w)M D.
. Signatyge - : or 0 Sl
0. /0 ~2.8~¥3 4 ﬂww»v TeTEL Her Tital No, < A0

(Date received lucal reststrar)

(Retstrar's signatare) . e
» (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me, or by

Apprentice No...... : )

working under my personal supervision.

/4 /
Llcensed Embalmer No 7 rad

P.O. Address_ 20 o3 W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove conslitutes grounds for revocation of license.) )
“If this body is not embalmed fact ahou.ld be so stated above.

-




